MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH Eﬁsﬂﬂg'?sia

-\ STATE FILE NUMBER
Registration District No. ..-..--.,,.....h..b rimary Registration District No. 30 ‘I Registrar's No. ,l 5 2"‘

piir Rl [ = 1 = o S R —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Residence befare

& COUNTY Carroll a. STATE Mo b. cOUNTY Carroll admission)
[ ]

b. CCl)? (I outside corporate limits, give TOWHNSHIP only) Length of stay in 1b . Ccl,'ll’t\' Insida Limits
TOWN Carrollton 40 yrs. 1own CArrollton Yes I Na O

<. ;%QPTT?\TEOEF {1f NQT in hospiral, give tocation) Inside Limits d.:TEEET {if curside, give location) Reside on Farm
iNsTrution’ Carroll Co.lemorial |[vea neD B68 N. Mmin Yo O Nel

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{(Type or prini) OF
DOROCTHY T. GERLING oea - Dec. 7 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Morried [J [8. DATE OF BIRTH | % AGE [last binhday) | IF UNDER | YEAR IF UNDER 24 HR

. A N ; Month D. H in.
Fe. White Widowed [J Divorcad [ 8/19/1 90? 56 onthy yh ouTa | Min
10a. USUAL OCCUFATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Cafe operator Cafe Troy, Kans. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Schuler Mary Elizabeth Rowe Martin Gerling

15. WAS DECEASED EVER IN U.5. ARMED FORCES 18. SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, or unknown)| (If yes, give war or dates o
No 28 Mrs.Perry Hansge
18. CAUSE OF DEATH (Enler only ona cause TiNe Yor [a), (O], ana il INTERVAL BETWEEN

PART I. DEAYH WAS CAUSED BY: ONSET AND DEATH

V5 300
Rev. 4/59

672/

DATE AMENDED

IMMEDIATE CAUSE {a) Aecd-e RA 'MOM Bvia., Ed&l.—u-\a.. 20 e ln

DOCUMENT

which gave rise 10
abeve cause (a),
1ating the under-
lying cauvse |ast,

' N
Conditions, if lny,] DUE TO {b} Severve B vawcleia I AI'H'! w13 2 .00 Ky

DUE TO {c)

" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disesre condition given in PART | (a) thare a pregnency in lasr 90 days.

—r————
| 3 Yes I O N- | O Unknown
9. WAS AUTOPSY l 20a. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}

PERFORMED?
YES [ NOR

20c. TIME OF Hout Month, Dy, Year
INJURY a.m,
p-m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in &¢ abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the d d from Iq6 o m_’g&s_ﬁ.L.lnd last uwﬁllin on__ 2 D@g i96 3
.
Death occurred ar. 4 ) 35 A" m on the date stated above, and to the best of my knowladge, from ths causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

) T B Plisseur R0

23a. BURMY, CREMATION, [ 23b. DATG=—"F 23c. NAME OF CEMETERY OR CREMATORY Xid. LOCATION [City, town, or county) {State}

Romiar " [12/10/1963 | Oak Hill Cemetery Carrollton Ko,
24. FUNERA RECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Gibson Funeral Home,Cerrollfon,M,| s 5_¢6 & 7/’74?/%/ M a_..
=7

{Licensaed Embalmer's 5tatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




""\Ll

STATEMENT IY "LICENSED EMBALMER

| hereby certify 1hat the b;)dy whase nar'n-e is record-ed.on the reverse side of this certificate was embalmed by me,

of by i Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

2%6/(

e AN ﬂ) @
S s P. O. Address ()

“Note:* The above MUST' BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he ,also shall s:gn in his OWN handwrnmg
- If 1h1s body is not embalmed fact should’be so”stated above. ' t-m -

Licensed Ernbalmer Neo

el e




